FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE : Mar 12.1999 8:00 am - -
CORPORATION ! Katherine Harrls | S ’ f
ANNUAL REPORT (e Ess Sacretary of State ecretary of State
1999 o, DIVISION OF CORPORATIONS ) 03-12-1999 90018 003 ***793.75
k i
DOCUMENT #
1. Corporation Name P96000049870
HARPQOON LQUIE'S, INC.
__ AR R O
350 SOUTH COUNTY ROAD STE 201 350 SOUTH COUNTY ROAD STE 201
PALM BEACH £L 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] | 650820300 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 aqditional
o e e e | S e e Do O FeoRewied |
City & State City & State 6. Election Campaign Financing O $5.00 May Be '
123 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes tha current year Intangible
’m E‘ ;l I—m Personal Property Tax. O ves Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name

PARTNERSHIP MANAGEMENT SERVICES, INC.
350 SOUTH COQUNTY ROAD STE 201
PALM BEACH FL 33480 83

84| City FL
tes, the above-named corporation submits this statement for the purpose of changing its registered
3o authorized by the corporation’s board of directors. | heraby accept the appointment as registered

I;l:aa‘tuies. \ . ,_l ‘/q q'

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

office or registergd aggnt,
agent. | am fampliar

SIGNATURE / [
Sighl A’

Ftyped or printed name of registered agant and title if appiicable. (NQTE: Registored Agent signature requirec when reinstating} DATE 6

12. ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
TITLE - D L1 DELETE 11TIME [IChange [ Addition E
NAME LENEVE, W L 12 NAME 3
smeeraooress| 350 SOUTH COUNTY ROAD STE 201 13 STREET ADDRESS ]
CITY-ST-2P PALM BEACH FL 33480 14 CITY-ST-ZP &
TITLE (] DELETE 21 TILE [OChange  [JAddition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ) - - ) - - — § 2 4CITY-ST-2P - - o
TMLE [J DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY. ST-2P 34, CITY-ST-2P
TIMLE [] DELETE $ATIILE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-S7-2P
TME {7 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-S$T-21P
TIMLE [.] DELETE 6.1TILE [lChange [ Addiion ‘
NAME 5.2 NAME '
STREETADDRESS[~ . -+~ . . 3 STREET ADDRESS \ '
omy-sTzp | T L ) A : = B4CTY-5T-2P o
14. | hereby.certify that the information sypplied with this Afingf does not qualify fof exemption statad in Section 119.07(3)(i}, Florida Statutes. { further cartify that the information

indicated on this annual report or sugblemental anngal séport is true an e and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation gr the receive rusiee empower exBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, §ir pn an a ent with an a Il with alf other like empowered. ’

SIGNATURE: SICHAIISE QECUIRED \-1-99___JS6|-832-1141

SIGN, D TYPED PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




